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“ Afquam memento rebus in arduis 
Servare mentem.” — Horace, Book ii, Ode iii. 


are many. He has looked forward through his 

student days to the date of his qualification as a 
red-letter day, which means emancipation thenceforward 
from hard study, and which denotes a change in his 
financial condition whereby the continual expenditure of 
the student shall be replaced by the income of the man 
paid for his work. Alas! to how great a disappointment is 
he doomed! Slowly he realises that if he wishes to be any- 
thing in his profession, the study of the last five years is 
only a detail of the work which still lies in front of him. 
When he looks to the financial question he sees that to get 
even an unpaid appointment means the keenest competi- 
tion. He awakes to a new appreciation of the profession, 
and his ideas undergo a complete transformation. 

With regard to the necessity for further study comment is 
unnecessary. The increasing number of unpaid appoint- 
ments is, in our opinion, an undoubted evil. There are, 
we know, other opinions, and this is not the question in our 
minds at the present. To our fledgling’s hardships is added 
one that could be easily remedied, one about which there 
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can be no second opinion. We speak of the non-payment 
for medical evidence at coroners’ inquests, where the 


‘person upon whose death the inquest is held has died in 


a charitable institution. 

The law enacts that when an inquest is held over the 
body of a person who has died in a public hospital or 
other medical institution, supported either by endowments 
or by voluntary contributions, the medical officer of such 
institution is not entitled to any fee, and is bound to attend 
the coroner’s inquest without fee. This is nothing but 
an iniquitous imposition. A resident medical officer at a 
public hospital is thus compelled to do a great deal of work 
for the State and to run considerable professional risk with 
no chance of any remuneration. 

In those cases where the inquest is held in the precincts 
of the hospital the hardship, though great, is less so than in 
the case of many of the smaller hospitals, where the un- 
fortunate resident has to proceed to the parish court. At 
the parish court the resident is often compelled to wait for 
a great length of time, and this, together with the time 
spent in going and coming, as a rule occupies most of a 
morning. 

The evidence is often of the greatest importance. It is 
recorded, and may be the subject of further legal pro- 
ceedings in the future. The evidence given in the coroner’s 
court may then be disputed by other medical witnesses. 
The report of the case is published, and, should the resident 
Thus 
he runs a risk every time he attends an inquest. Surely it 
is unfair that he should be compelled to do this without fee. 

In addition to giving evidence, a post-mortem examina- 
tion of the body is often required. 


prove to be wrong, his reputation necessarily suffers. 


This, again, even in 
what are apparently simple cases, must be done with full 
attention to forensic details ; for it, too, may be the subject 
of future cross-examination. In making the post-mortem 
examination every question that an opposing counsel is 
likely to ask must, if possible, be anticipated and prepared for. 

All this work for the State must be done whether the 
medical officer likes it or not, and neither for the work nor 
for the risk he runs does he receive a single penny. 
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Surely there is, then, a good ground for complaint here. 
Such a condition of things is scandalously unfair. We 
believe that there is no other instance where the State can 
demand professional work without paying for it. 

The difficulty in securing a remedy seems to lie in the fact 
that few men spend more than two or three years as hospital 
residents. They do not see any likelihood of their bringing 
about any change in time to benefit themselves, and they 
do not care to take trouble which will only benefit their 
successors. — 

‘A short time ago one of the residents at a London 
hospital complained to the coroner that he had spent a 
considerable time over the post-mortem examination on the 
previous day, and that a whole morning had been spent in 
attending the court. The coroner informed him that he 
(the coroner) had no voice in the matter, but advised him 
to bring the matter before the County Council. 

A letter was written to the County Council, who replied 
that the law was definite on the point, and that without an 
alteration in the law they were powerless to make any 
change in the fees. They suggested that steps taken with a 
view to obtaining an alteration in the law should be 
initiated by the resident medical officers themselves. 

We cannot but think that success would attend such an 
effort, and we advise that it should be made without delay. 

Each hospital might arrange a meeting of its residents and 
elect a representative. The representatives could then meet 
and constitute a general committee, who would draw up a 
petition. The petition would then receive the signatures 
of as many residents as possible, and be ultimately laid 
before Parliament. 

We would ask the journals of the hospitals to bring this 
scheme before their readers, and to join with us in inviting 
correspondence on the subject. It is only by these means 
that any change is ever likely to be brought about. 

We trust that the matter will not be allowed to rest with 
that zonchalance which characterises the younger members 
of our profession, but that whatever energetic spirits there 
may be in our hospitals will join together and make a de- 
termination to carry it through to a successful issue. The 
labourer is indeed worthy of his hire. 








Aotes on Aseptic Surgery. 
By C. B. Lockwoop, F.R.C.S., 
Assistant Surgeon to the Hospital. 


(Continued from page 149.) 


N young children and old people iodoform is 
prone to produce poisoning, especially if it be 
put into wounds or cavities. 

Nussbaum* describes three degrees of iodoform poison- 


* Leitfaden sur antiseptischen Wundbehandlung, Stuttgart, 1887, 
p. 85, e¢ seg. 
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ing: in the first there is melancholy and loss of appetite, 
with a constant smell of iodoform in the nostrils; in the 
second, hallucinations and delirium, all nourishment being 
refused ; in the third there is mania, followed by stupor and 
collapse. The very young and the very old seem most 
predisposed to iodoform poisoning, which, however, is with 
difficulty discriminated from the sepsis which often accom- 
panies it. 

One of the most important symptoms of iodoform poison- 
ing is the appearance of free iodine in the urine. This 
can be ascertained by the usual starch test for iodine. 
Doubtless inquiry would show that in iodoform poisoning free 
iodine ‘was present in the other secretions and excretions. 

Mr. Watson Cheyne* has described a fatal case of 
iodoform poisoning. The patient was a child who had two 
drachms of a ro per cent. solution of iodoform injected into 
an iliac abscess. This was followed by collapse, frequent 
vomiting of blood, carboluria, restlessness, and delirium, in- 
equality of the pupils, and a temperature of 104°6° F. 

It is supposed by some that iodoform owes any efficacy it 
may possess to the liberation of iodine, so that it seems natural 
toask why a solution of iodine is not used in the first place. 
It is claimed, however, that not only does the ethereal and 
alcoholic solution of iodoform contain free iodine, but that it 
also contains a reserve of iodoform capable of conversion into 
a fresh supply of iodine.t A similar value is claimed for the 
iodoform powder, but it is very doubtful whether its store 
of iodine is ever really liberated. For instance, I have been 
unable to confirm the statement that when iodoform is 
mixed with pus iodine is set free. A mixture of foetid pus 
and iodoform was kept at 37° C. for twenty-four hours. At 
the end of that time the starch reaction gave no result. 

Nor have I been able to learn that any iodine was 
liberated from iodoform dusted upon the skin beneath 
antiseptic dressings. On many occasions when removing 
a dressing on the eighth day starch solution has been 
poured over the skin yet covered with the remains of the 
iodoform, and without any result. 

Clearly iodoform is a drug with peculiar characters, about 
which much remains to be learnt. Although its disinfecting 
properties are so feeble, its antiseptic are not to be despised. 

In addition to the powder and emulsion of iodoform, we 
use iodoform gauze, which ought to contain not less than 
20 per cent. of iodoform powder. It is made by rubbing the 
powder into gauze or muslin which has been dehydrated 
and sterilised. If nothing but iodoform is used, the gauze 
is apt to part with its iodoform, and therefore some surgeons 
add glycerine. This fixes the iodoform, and renders the 
gauze soft and supple. ; 

The following is the prescription of the late von Billroth,t 

* British Medical Fournal, December 31st, 1892, p. 1421. 

+ Von Nussbaum, Leitfaden sur antiseptischen Wundbehandlung, 
5th edit., 1887, p. 84. 


¢ Introduction to the Antiseptic Treatment of Wounds according 
to the Method in Use by Professor Billroth’s Clinic, by V. von 
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who was an enthusiastic advocate of iodoform :—Iodoform 
50 grammes, glycerine 50 grammes, alcohol (95 per cent.) 400 
grammes. ‘Ten metres of gauze is uniformly impregnated 
with iodoform by pulverising the crystals in a mortar with 
the glycerine, and then adding the alcohol. 

Iodoform emulsion for injection into sinuses or abscess 
cavities was made by Sir Joseph Lister by adding one part 
of iodoform to ten parts of glycerine. This is improved, 
I think, by the addition of one part of ether and two of 
alcohol. But, as might be expected, such a popular remedy 
as iodoform is applied in a variety of ways.* Generally 
speaking, all the mixtures should be fresh. I have given up 
using a made-up mixture of iodoform collodion. It seems 
to decompose and develop pungent and acrid vapours. It 
is, as I have just said, much easier and better to apply col- 
lodion to the wound, and dust it with iodoform whilst it is 
drying. 

Thus the disinfecting properties of iodoform are rather 

-doubtful. Its antiseptic properties, on the other hand, are 
by no means to be despised. Therefore, as no bacteria will 
grow in the presence of dry iodoform, I use it for dusting 
upon the skin all around, but not within the wound. It seems 
reasonable to suppose that if the skin had escaped disinfec- 
tion the growth of bacteria from its sweat-glands, sebaceous 
glands, or hair-follicles would be arrested by the iodoform, 
and not grow as far as the wound. Next, the layer of iodo- 
form seems to me to have a great value in preventing 
bacteria passing from the exterior of the dressing along the 
skin into the wound. Moreover I have occasionally seen 
the wound protected by the layer of iodoform, although, 
owing to the struggles of the patient, it had been exposed to 
the air. The valuable soothing and anodyne properties of 
iodoform, and its power of preventing dermatitis, need not 
be referred to again. 

We may now begin to apply the foregoing to surgical 
practice. Our task is the exclusion of bacteria from 
wounds, and we have seen the means at our disposal for 
this purpose. It is not enough to pretend to keep out the 
harmful bacteria from wounds whilst allowing the so-called 
harmless to enter. To begin with, it is not known which are 
harmless and which are harmful. Next, a method which is 
so defective as to admit one kind cannot keep out the 
other. The presence of any kind of bacterium in a wound 
proves that the method of treatment has failed. 

We have now to apply our knowledge of disinfectants and 
antiseptics to (a) the preparation of the surgeon and his 
helpers ; (4) the preparation of the patient; (c) the pre- 
paration of the instruments and materials used at the 
operation ; (d) to the operation ; (e) to the treatment of the 
wound. 


The aim of aseptic surgery is sterility. We endeavour to 


Hacker, trans. by Kilkelly, published by Percival, London, 1891, 
p. 42. This small work is full of useful information. 

* These are given in the Extra Pharmacopeia, Martindale and 
Westcott, 7th edit., p. 239, e¢ seq. 





reach this standard of perfection by the most simple and 
direct means. A moment’s thought shows that as few as 
possible ought to take part in an operation. 
hands is a danger. 


Each pair of 
The chances of error from ignorance 
or inadvertence multiply in proportion to the number en- 


gaged. Our aim, therefore, is to employ as few as possible. 


The surgeon does all he can for himself—one assistant 
suffices for almost every operation ; but an amputation of the 


thigh requires some one to hold the leg, or an amputation of 
the breast some one to hold the arm. A single nurse is 
enough for most operations, and her duties are made as 
simple as possible. The fewer hands touch the sponges or 
dressings the less the chances of infection. Therefore the 
nurse’s duties are, if possible, confined to handing sponges 
in a basin of lotion, the iodoform bottle in lotion, the 
dressing, and so forth. 

As regards instruments, we endeavour to use few, and of 
the simplest kind. This diminishes expense, because instru- 
ments which are sterilised by heat soon deteriorate ; also a 
number of instruments are apt to be confusing to the 
surgeon, since he alone handlesthem. Quantities of instru- - 
ments cannot make up for want of skill. After the instru- 
ments have been boiled for fifteen minutes they are placed 
in a tray of carbolic lotion. ‘The surgeon himself takes the 
required instrument from the tray, uses it, and returns it to 
the lotion. In its passage to and fro it touches nothing. I 
myself never lay instruments or sponges upon towels or 
upon the patient’s body ; such repositories may or may not 
be aseptic, and the instruments are apt to fall upon the 
floor—rather a misfortune when so few are at hand. We 
always endeavour to finish an operation with the instruments 
with which we began. There is no objection to the use of 
an instrument fresh from the steriliser, provided it has been 
boiled long enough. I have, however, learned to distrust 
these emergency instruments. It betokens want of fore- 
thought to discover in the midst of an operation that an 
instrument is wanting, and a want of resource not to be able 
to make another take its place. The assistant at an opera- 
tion has nothing to do with the instruments beyond occa- 
sionally holding forceps or retracting the edges of the 
wound. As we have not yet learned how to disinfect the 
hands with absolute precision, his fingers should be put into 
the wound as little as possible, and then only after a 
thorough rinsing in lotion. No assistant is told off to pass 
instruments, ligatures, or sutures to the surgeon who is 
operating. ‘This would entail an extra pair of hands, and 
be an additional source of error. Sometimes in difficult 
operations where swiftness is essential a trustworthy assist- 
ant is told off to thread needles and hand ligatures. He 
ought to be familiar with each step of the operation, so as 
to be ready to anticipate the needs of the operator. 

It has already been said that air, water, skin, instruments, 
ligatures, sponges, and other appliances are the usual sources 
of wound infection, Part of the practice of aseptic surgery 





164 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[Aucust, 1895. 





consists in the use of the agents at our command, so as to 
prevent bacteria being introduced from any of those sources. 
But many other factors, as we shall see, combine to achieve 
the perfection of aseptic surgery. 

We have seen that for purposes of disinfection we possess 
two agents of unequal value; namely, heat, which is reliable, 
and chemicals, which are unreliable and difficult to use. 
But for antisepsis, or, in other words, for keeping disinfected 
things aseptic, chemicals are quite efficient when skilfully 
applied. Dilute chemicals may be confidently relied upon 
to prevent aseptic instruments, sponges, or dressings 
becoming infected from the atmosphere, and, I believe, from 
the skin. They are also sufficient to prevent infection by 
water and a few such sources. Our course, therefore, is 
quite clear; heat is used to disinfect, and chemicals to 
maintain asepsis. Some things, however, cannot be heated, 
and here one of our great difficulties arises, because under 
such circumstances we have to trust in chemicals. 

Although I am in the habit of using certain chemicals, 
yet there may be others which may be as good or better. 
But, as I have already said, it is safer to use chemicals we 
thoroughly understand rather than those which are recom- 
mended upon theoretical grounds. 

That which has been sterilised should be handled with 
care. If by inadvertence or carelessness anything becomes 
infected, ordinary solutions of chemicals could not be trusted 
to disinfect. ‘Thus a sponge which has been soiled, or an 
instrument which has been dropped upon the floor, has to 
be discarded. Very strong.chemicals might disinfect them, 
but to dip them for a minute into dilute solutions is mere 
fetish. 

The books upon aseptic surgery with which we have of 
late been flooded contain elaborate descriptions of operating 
costumes. After what has been said no one would touch a 
wound with any unsterilised article, let alone with the 
garments. ‘These, therefore, should be arranged so as to 
avoid any danger of contact. The surgeon and his assistant 
remove their coats, turn up their shirt sleeves, and put on 
aprons to protect themselves from jets of blood or the 
splashing of lotions. If aprons be not at hand, towels serve 
this purpose very well. The apron, it is hardly necessary to 
say, not having been sterilised, must never be touched with 
the disinfected hands, or be allowed to touch the wound. 
The sisters and nurses are to be dressed upon similar lines. 
Their sleeves and cuffs are sometimes too long, and are apt 
to touch the towels, or sponges, or dressings. In other 
respects our standard of personal cleanliness is so high in 
this country that directions which are sometimes given may 
be omitted. 

The disinfection of the hands ought to be first in our 
procedures. It is inconsistent to disinfect instruments, 
towels, sponges, and so forth, and then handle them with 
infected hands. The hands pass through three stages. 
First, they are prepared for disinfection ; second, they are 








disinfected ; and third, the disinfectants are washed away 
with dilute chemicals, which act as antiseptics to keep them 
sterile. ‘To prepare the hands for disinfection it is hardly 
necessary to say that rings should be removed. Reverdin’s* 
remarks upon jewelry are much to the point. He very 
properly says the hands should be naked. Even the sacred 
engagement ring is tabooed. This last sacrifice seems some- 
times too much for vanity and superstition. As I have 
already said, the finger-nails should be trimmed as short as 
possible with knife or scissors. Afterwards the hands 
and forearms should be scrubbed with soap and hot water 
(temp. 105° F.) for three minutes. The object of this 
soaping and scrubbing is not only to remove all visible dirt, 
but also to extract as much as possible of the grease from 
the skin, so that the disinfectants can penetrate. ‘The 
ordinary soaps are suitable for this purpose, but potash soap 
is, perhaps, the best. Potash soap, or soft soap, as we 
generally call it, checks the development of anthrax spores, 
and presumably of other bacteria.. Kocht found that a. 
solution of one part in five thousand retarded their develop- 
ment, and that one part in one thousand completely 
prevented it. 

The next step is to disinfect the prepared hands. For 
this I am now using a one in five hundred solution of bin- 
iodide of mercury in 75 per cent. rectified spirit, to which a 
little water and iodide of potassium or of sodium are added 
to dissolve the biniodide. Ordinary methylated spirit is 
almost as good as rectified, but not so pleasant touse. A 
little water ought to be added to these spirituous solutions. 

Mixtures of pure chemicals with absolute alcohol are 
inert. Koch found anthrax spores alive after they had 
been exposed for seventy days to a 5 per cent. solution of 
carbolic acid in alcohol. But to obtain such results as these 
the acid and the alcohol must both be pure. When water 
is present, even in small quantities, the chemical can act in 
its usual way. 

The hands and forearms are soaked for a minute in spirit 
and biniodide. A longer sojourn may be harmful, and is not, 
I think, required. Finally, the spirit and biniodide are 
washed off with the biniodide of mercury lotion, which is to 
be used throughout the operation. The strength of this 
varies according to the circumstances. For a radical cure 
of hernia or of hydrocele I usually employ one in two 
thousand, because the region is one which is particularly 
difficult to keep aseptic. For an ovariotomy, one in four 
thousand is used for the sponges, which are well wrung out. 
Should irrigation be called for, sterilised hot water is put 
into the abdomen. Nevertheless, when septic matter has 
escaped into the abdomen I have washed it out with a one 
in four thousand solution of biniodide without any ill result. 
It seems safe to use the same solution or stronger for 
localised septic peritonitis or pleuritis. 

* Loc. cit., p. 87. 


+ New Sydenham Soc. trans., 1886, p. 514. Every one ought to 
master this important essay. 
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During the operation the hands are frequently rinsed in a 
fresh bowl of the biniodide lotion. This cleanses them of 
blood, and keeps them aseptic. When once the hands 
have been disinfected, they do not touch anything which is 
not known to be sterile. Others, therefore, are asked to 
move the patient into position, pull aside blankets, or move 
tables. Should the operator or any of his assistants take 
part in such proceedings, they disinfect their hands before 
handling any of the sterilised articles, and before interfering 
with the field of operation. The proper observance of these 
precepts requires the keenest attention. Proper habits are 
soon acquired by those who grasp the principles of aseptic 
surgery. 

It is, as arule, hazardous to perform operations with hands 
which have been cut or grazed. But if these injuries be 
slight and uninflamed, and not suppurating, it is, I believe, 
safe to cover them with collodion after the hands have been 
disinfected in the spirit and biniodide. It would be most 
reprehensible to operate with a suppurating sore upon the 
hands. It is quite improbable that such a septic sore 
could be disinfected or occluded. 

The spirit and biniodide used in the above process seems 
to be an efficient disinfectant. Not long ago we placed 
scraps of skin which had been disinfected with it from 
the hands of the surgeon, house surgeon, sister, nurse, and 
patient into culture tubes of sterilised broth. Every one of 
them remained sterile. The skin was taken at the end of 
an operation for the radical cure of hernia. But such good 
results are not constant. Upon another occasion the skin 
of the assistant, of the sister, and of the nurse were all 
septic. However, the skin of the hands was sterile in 
twelve cases out of twenty-two—a much better result than 
we used to obtain. It is clear that a better method might 
be found, but much depends upon the care with which our 
present one is applied. 

Koch’s experiments showed that solutions of sublimate 
and carbolic acid in absolute alcohol had no injurious 
effect upon anthrax spores. But it is to be noted that 
absolute alcohol has to be used to obtain this result. Spirit 
is used in our solution because it penetrates the skin better 
than water; but only 75 per cent. rectified spirit is used, 
not absolute alcohol, and a proportion of water is added. 
Ordinary watery solutions of chemicals run off the skin as 
soon as they are put on, and often the surface is hardly 
wetted by them. Such applications must be useless. 

The nail brushes which are used for the hands and skin 
ought to be sterilised in the steam steriliser, and kept in 
fresh 5 per cent. carbolic lotion or in 1 in 1000 biniodide 
of mercury lotion. The steaming ought to be repeated with- 
out fail whenever the brushes are used to remove pus or 
virulent septic fluids of like kind. 

Glass jars are the best for keeping brushes, silk, sponges, 
and so forth. It is rather hard to obtain the right kind of 
jars. These ought to be made with a glass lid to fit over 











and surround the outside of the mouth or neck of the 
jar. When the mouth is closed with the ordinary glass 
stopper a chink is left betwixt the stopper and neck of the 


bottle. Dust collects in this chink and falls into the bottle 
every time it is opened. Should a jar with a proper glass 
lid not be at hand, the stopper and neck of the ordinary 
ones should be kept covered with a cap of stout paper or 
waterproof jaconet. Also the chink ought to be wiped round 
with a bit of gauze or alembroth wool soaked in 1 in 1000 
biniodide solution, or 1 in 20 carbolic acid lotion, before the 
stopper is taken out. The jars ought to be quite air-tight. 
Carbolic acid soon evaporates, so that after a while the 
brushes, sponges, or ligatures may be lying in a dangerous 
and septic fluid. In any case solutions of carbolic acid 
ought to be renewed at frequent intervals ; once a week is 
the rule at St. Bartholomew’s. 

The preparation of the patient may be described next, 
because the disinfection of the skin is an important part of 
the process. In hospitals the patient is got ready in a 
routine manner, but it is not always necessary or desirable 
to treat every case alike. The methods which are ieces- 
sary to disinfect the harsh, thick, neglected skin of some 
hospital patients would be harmful to the delicate skin of a 
child or lady. Moreover skin which is clean and cared for 
is easier to disinfect than that which is dirty and neglected. 
other circumstances, too, may necessitate slight alterations 
in matters of detail. These will be mentioned as I proceed. 

I propose to describe first the preparation of a patient 
who has no septic sore or sinus from which the wound 
could be infected. ‘The presence of a septic sinus or sore 
near the site of operation is a dangerous complication, and 
calls for special precautions. 

Operations are not done upon those who have unsound 
kidneys or other organs, except in case of necessity. But 
when such patients have to be operated upon, aseptic 
surgery robs the operation of many of its perils. 

Supposing, therefore, that the great organs have been 
examined and found to be healthy, and that there is no 
septic process going on, we proceed as follows. 

The evening before the operation a purge is given. This 
unloads the bowels, so that the patient is not disturbed 
and does not feel uncomfortable for a few days after the 
operation. : 

The skin is prepared after the patient has had a hot bath, 
with plenty of soaping and scrubbing. It passes through 
the same stages as the skin of the hands. First, it is pre- 
pared for disinfection ; second, it is disinfected ; and third, 
it is protected and kept aseptic until the operation. 

In most cases the first step is to thoroughly shave the 
skin. When hairs are present they impede the operation 
and render the dressing insecure ; moreover they harbour 
bacteria, especially in the mouths of their follicles. The 
whole area involved in the operation ought to be shaved ; 
for trephining and similar procedures the whole scalp, or 
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the whole thigh when amputation is to be done through the 
femur. At hospitals and nursing homes some one is usually 
employed to do the shaving. Sometimes it has to be done 
by the surgeon or his assistant just before the operation. 
This is always troublesome, because it is so difficult to get 
rid of the loose hairs. They ought to be taken away with 
wet wool, and at once thrown upon the fire. 

After the skin has been shaved it is thoroughly cleansed 
of dirt and surface epithelium by energetic scrubbing and 
soaping. The epithelium always harbours bacteria, but 
most are present when it is thick and sodden. Such 
thickened epithelium is best removed with a sharp spoon, 
either before or at the operation. ‘The extraction of the fat 
and sebaceous matter is of the highest importance. As I 
have already said, sebaceous matter is a mass of bacteria 
and degenerated epithelial cells. It has, therefore, to be 
extracted from the ducts of the sebaceous glands. More- 
over it is useless to expect disinfectants to penetrate skin 
which is full of fat. Whatever chemical was put upon the 
surface, bacteria would continue to live in the depths of the 
follicles and sweat-glands. Thus the removal of the fat is 
imperative. For this purpose much reliance may be placed 
upon energetic soaping and scrubbing. But after this we 
rub and bath the skin with ether or spirits of turpentine. 
Ether is clean and rapid, and leaves a surface into which 
the disinfectant sinks easily. Turpentine is cheap, has slight 
disinfecting properties, and helps to remove dirt from the 
surface. It has been ascertained* that turpentine had little 
effect upon Bacillus prodigiosus or Staphylococcus albus ; that 
Staphylococcus pyogenes aureus did not grow well after it had 
been three hours in turpentine, and was killed in five hours. 

(To be continued.) 








Aotes of a Clinical Fecture on Two Cases of 
Aneurism and a Case of Surgical Tuberculosis. 
By Howarp Marsh, F.R.C.S. 


3) HHREE cases have recently been in the wards, each of which 
presents points of interest. 

Case 1.—The first is that of a patient who was ad- 
mitted with an aneurism involving the right common 
femoral artery. He was forty-three years of age, and he 

gave a history of having been in good health, as far as this particular 
disease was concerned, until three months previously. He then 
noticed a pulsating swelling in his groin. Four days before admission 
this swelling increased considerably in size,and when it was examined 
some ecchymosis of the skin and subcutaneous tissue over the 
tumour was observed. It seemed probable, therefore, that the case 
was one in which the aneurism had begun to leak. Eighteen months 
before this date the patient had had an aneurism of the common 
femoral on the opposite side, which had been successfully treated by 
ligature. At the present time he was suffering with both aortic 
and mitral valvular disease. After considering all the circumstances 
of his case I determined to ligature the external iliac artery. In the 
first place, the tumour was situated so high up on the femoral artery 





* Christmas Dirckinck-Holmfeld, Fortschritte der Medicin, 1887, 
p. 617, “‘ Das Terpentinol als Antisepticum.” 





that it extended to the crural arch. There was thus no room to 
tie the common femoral. But even if it had been possible to tie that 
vessel, I should still have elected to ligature the external iliac instead. 
We are in possession of a certain amount of information as to the 
results of tying the common femoral. Irish surgeons have rather 
favored ligature of this vessel, and their results have been more 
favorable than those obtained by others. Their records show that 
of nine cases six recovered and three died. That is, however, a very 
considerable mortality. During the American Civil War, of eighteen 
instances in which the common femoral was tied only four recovered ; 
while Mr. Barwell found that in thirty-one cases twelve died. Thus 
you see that the mortality attending this operation is high. And 
the reasons are clear. In the first place the common femoral artery 
high up gives off several branches. Now, as you know, if you cut a 
branch near its origin from the parent trunk, it will bleed as freely 
as if you made an opening of the same size in the trunk itself. 
Then, again, although the profunda normally comes off in the 
second inch below Poupart’s ligament, there is a good deal of un- 
certainty as to its precise position. Sometimes its origin is low 
down ; sometimes, and more frequently, it is high up, so that in a 
certain proportion of cases the profunda would come just within the 
field of your operation. As the matter stands at present, the con- 
currence of opinion is that if in any given case there is a question 
whether you should tie the external iliac or the common femoral, 
the former should be selected. 

The general condition of this patient was very unfavorable. He 
had double valvular disease, and had been actively moving about up 
to the time of admission. His pulse was rapid and weak, and he was 
unable to lie down in bed. I was therefore very unwilling to tie the 
artery at once, yet it was almost certain that there was leakage from 
the aneurismal sac. On consideration I determined to wait for 
twenty-four hours. Next day the patient was much quieter, and both 
his breathing and the condition of his heart had improved. His 
aneurism was no worse—it was no larger, and there was no evidence 
of any considerable increase of extravasation of blood around it; I 
therefore waited, and as the condition of the aneurism continued 
about the same, I did not tie the artery until the fourth day after his 
admission. During these four days his general condition had greatly 
improved, he was able to lie down, and could breathe easily; the 
heart was much steadier, and the pulse less rapid. 

In regard to the leaking of an aneurism, experience proves that this 
process may be slow. I once had a case of aneurism of the in- 
nominate artery, for which no operation was admissible, and in which 
the sac at length gave way and hemorrhage occurred, but not to a 
large amount. The hemorrhage ceased, but it recurred from time 
to time over a period of three or four days. During one hzemor- 
rhage a large piece of laminated clot escaped, yet the patient lived 
for a day or two longer. In the present case there was probably 
only a small rupture of the wall of the aneurism, and as the sac was 
filled with a more or less firm coagulum, the blood had some difficulty 
in finding its way out through the opening. I therefore ventured to 
wait. I feel sure that if I had tied the external iliac on the day of 
his admission he would have died. As it was he bore the operation 
very well. There was slight superficial suppuration of the wound 
itself, but in respect of the ligature everything went smoothly. Six 
weeks later, however, while he was still keeping his bed, it was 
noticed that there was a return of pulsation in the tumour. What 
was to be done? As his external iliac artery had been ligatured, no 
further operative interference seemed to promise a favorable result. 
I found, however, that by strongly flexing the limb the pulsation 
was arrested. So I fixed the limb in this position as he lay on his 
side. Within two days pulsation had ceased, and the tumour felt 
smaller and harder. A month later, however, some pulsation was 
again detected, so the limb was once more fixed in a fully flexed 
position. This time the pulsation did not return, and he left the 
hospital three weeks later quite well as far as the aneurism was 
concerned. 

This patient, as I have already mentioned, was the subject of double 
femoral aneurism. Such an occurrence is not very rare. Aneurism 
of the aorta is, as you know, sometimes double, and in the case 
of the popliteal and femoral arteries I have met with several instances 
in which both the right and the left trunks were involved. 

The operation of ligature of the external iliac is not one that you 
often see. I need not enter upon a description of the best method of 
performing it, but I may remind you that although, if the patient is 
thin, you may easily get at the vessel, if he be both fat and muscular 
you will find that the artery lies at a great depth, and you are very 
likely indeed to meet with serious difficulty. If you have any difficulty 
in detecting the vessel, the best plan is to feel for it where it 
passes over the horizontal ramus of the pubes, and then to trace it 
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upwards for about an inch and a quarter, and then apply the ligature. 
If you do not take this course you may get into the deeper parts of 
the iliac fossa, having passed the artery on your way. 

The occasional value of the treatment of aneurism by the method 
of flexion was well illustrated by this case. 

Case 2.—The next case is that of a man forty-five years of age, 
admitted in January of this year with a large popliteal aneurism. 
The account he gave of himself was that in September, 1894, that is 
to say, about three months before, he noticed that his foot was 
swollen, and in the course of another month the swelling had spread 
up the limb. It was for the swelling of the foot and leg that he con- 
sulted his medical adviser, who found that he had a large popliteal 
aneurism. He treated him by bandaging pieces of cork over the 
femoral artery so as to exercise pressure, and by keeping him at rest 
in bed. A certain improvement followed, but the aneurism was not 
cured,—nor, indeed, could one reasonably expect an aneurism of this 
size to yield to such comparatively mild measures. At this period he 
was sometimes in a drowsy condition. He was a hard drinker, and I 
think he was probably suffering from uremic poisoning. I will refer 
to this again. 

Probably this man had had the aneurism for some weeks before he 
sought advice. It may be well to mention that patients are often 
ignorant of the presence of an aneurism, and that the affection may 
be overlooked even by the surgeon unless great care is used. I 
remember the following cases in which patients had large aneurisms 
which had not attracted their attention. A man came to the out- 
patient room some years ago complaining of swelling of his right 
lower limb. On examination it was found he had an iliac aneurism, 
but, although there was a large tumour which was the seat of strong 
pulsation, he was, till his attention was drawn to it at the hospital, 
quite unaware of its existence. In another case a man complained 
of severe pain and weakness of the left arm. He had walked from 
Highgate, supporting the limb with the opposite hand. It was found 
that his axilla was distended by a large strongly pulsating aneurism, 
which, however, he had not previously noticed. When this patient 
was admitted into the hospital some two months after the cork 
treatment it was found that he had a large aneurism in the popliteal 
space. The same question of possible leakage presented itself as in 
the other case I have related. The tumour felt soft and fluctuating, 
as if it contained very little clot, and there did not appear to be any 
clearly circumscribed sac. This patient was admitted in an almost 
unconscious state. He was weak and dull, and took scarcely any 
notice of what was going on. He was passing very little urine, 
and it was loaded with albumen. He was obviously unfit to undergo 
any operation, so the limb was put up in a comfortable position on a 
pillow, and he was ordered an aperient with injections of pilocarpine 
to favour perspiration. We watched him with considerable interest. 
The pilocarpine made him sweat profusely. The uremic symptoms 
gradually passed off, he passed larger quantities of urine, and the 
proportion of albumen steadily diminished. In three weeks the con- 
dition of the kidneys had become normal. I do not think there was 
any question as to the origin of his uremia. He had been drinking 
to great excess, and the alcohol he had consumed had, no doubt, 
given rise to an attack of acute nephritis, whereby the secretion of 
urine was stopped, and uremia had supervened. A great change 
took place in his aneurism. When I first saw him its sac was very 
large and thin-walled, and it evidently contained very little laminated 
clot. A few days later the aneurism was evidently not quite so large, 
and it was firmer; pulsation also was less marked. At the end of 
three weeks the aneurism had ceased to pulsate, and was steadily 
growing smaller. This result was very satisfactory. He remained 
in the hospital for some time, but there was no recurrence of the 
pulsation, and the sac went on shrinking. I am sorry that I am 
unable to show you this patient to-day. He was written to, but he 
could not attend. He has, however, been seen since he left, and he 
is still quite well. The case is an interesting one in two particulars :- 
first, as an instance in which a large popliteal aneurism was com- 
plicated by urzemia poisoning ; and second, it affords a good illustra- 
tion of the spontaneous cure of an aneurism which was not only very 
large, but which appearances seemed to indicate had probably begun 
to leak. Whether the uremic condition of the blood was favorable 
to consolidation of the aneurism I am unable to say. 

Case 3.—The third case takes us to an entirely different subject. 
This patient may be introduced to you as an example of surgical 
tuberculosis. He is twenty-six years of age, and was admitted on 
March 7th, 1893, with tuberculous disease of the wrist. When he 


was first seen his wrist was dropped and flail-like, as if extensively 
disorganised. The joint had suppurated, and two openings were 
I am sure that some surgeons would have ampu- 


discharging freely. 





tated the limb at once. The large area of the disease and the 
existence of sinuses would have been strong indications against 
resection. I did not like to adopt that course, and, instead, I made 
free openings wherever matter could be got at, scraped the structures 
freely, placed the limb ona splint, and dressed the part antiseptically. 
Within a fortnight the case began to look very promising. Shortly 
the suppuration ceased, and the wounds slowly but soundly healed. 
Then the hand was put up in leather splints and kept at rest. 
It has long been perfectly sound. Of course considerable damage 
had been done, which can never be fully repaired, but he has preserved 
a very useful hand; he can extend the fingers, and hasa fairly strong 
grasp. One day the patient came not only to show the wrist, but 
also to call attention to a considerable swelling of the right lower ex- 
tremity which resembled “white leg.” It was evidently a case for 
careful diagnosis. When he was undressed in the ward we found 
that he had Pott’s disease, and a very large psoas abscess—which was 
the cause of the cedema of his limb. A few days later the abscess 
was opened by an incision in the groin, at the spot where the swelling 
was most prominent, and fifty-eight ounces of pus escaped. The 
abscess cavity was scraped and irrigated with an antiseptic solu- 
tion, and a drainage-tube left in. I may point out that when you 
introduce a Volkmann’s spoon into a long and deep cavity you must 
scrape with great care and discretion, or you may place the patient’s 
life in danger. It is always an anxious moment for a surgeon when 
he is called upon to treat one of these large abscesses by free incision, 
It is important they should be opened, but if the abscess cavity 
becomes septic the patient will probably never recover. If you are 
successful in maintaining an aseptic condition recovery may con- 
fidently be hoped for. The cavity in this case slowly contracted, 
and ultimately was completely obliterated. He came back in 
November, that is to say, a month later, with double lumbar abscess. 
These abscesses were opened. You can see on his back the scars of 
two incisions marking their site. I notice that there is still a slight 
amount of discharge from the one in the right side. This patient’s 
case is interesting because he has shown such remarkable powers of 
repair. One hears it said that certain people ‘look tuberculous.” 
I do not think such an expression has any real meaning. Patients 
only look tuberculous when tuberculosis has seriously affected their 
general health. But when their general health has been repaired their 
“tuberculous” aspect entirely disappears. This man is or has been 
markedly tuberculous, yet no one, I think, would say that he looks 
“tuberculous” now,—indeed, he is as hale and stout as if he had 
never been otherwise than in robust health. 








Hiblical Materia Medica. 
By W. H. Matptow, M.D. 


before us, contains vast stores of matter valuable 
and interesting, which, if equally well known, are 
at least so nearly buried that an occasional resur- 
rection and refulgence is at once important and valuable. 
The Bible is not now, as once, a book open only to the 
select, but-is cosmopolitan, a contemporary, panoramic, a 
panacea. My object now is to show some of its stores of 
pharmacy and therapeutics. 

Behold allusions to the apothecary (Exod. xxx, 35): make 
the perfume “after the art of the apothecary” =secundum 
artem. 

ccles. x, 1, has it, “ Dead flies cause the ointment of 
the apothecary to stink.” 

In Exod. xxx, 23, is a prescription for an anointing oil 
written almost as now, in which order I write it, showing the 
accuracy of the comparison : 
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“Take thou also unto thee” = R. 
Principal spices of 
pure myrrh 
Sweet cinnamon 
Sweet calamus . 
Cassia 


. Shekels 500. 
. 2. 

» 250, Or 

» 500 (after the shekels of 
the sanctuary). 


\ aa, shekels 250. 


Oil of olive . an hin. 
“Make it an oil of holy ointment, compounded after the art 
of an apothecary,” or, as we might say, “ft. ung. sacrum 
secund. art. apothecarit.” 

“Tt shall be an holy anointing oil,” or uéendum more 
dicto. 

“Thus the Lord spake to Moses” (z.c. 7492). 

Here is reference to an eyesa/ve, Rev. iii, 18: “ Anoint 
thine eyes with eyesalve, that thou mayest see.” Palestine 
has most of the eye diseases of Egypt, the most notorious of 
which is the Egyptian ophthalmia or granular lids. The 
bad eyes of the Old Testament may have been this trouble- 
some disease. ‘Leah was tender eyed, but Rachel was 
beautiful ” (Gen. xxiv, 17), seems to mean Leah had biepha- 
ritis, rather than that her eyes were bewitching. 

Gal/.—Gall is generally used to mean aught that is bitter. 
There is some controversy touching the draught offered to 
Christ on the cross. St. Matthew has “ vinegar mingled with 
gall,” which might be taken allegorically to signify a bitter 
death, for the offering was meant kindly. 

St. Mark (xv, 23) has it “wine mingled with myrrh,” so 
that in this case the beverage may be considered merely 
refreshing. Tinct. Myrrh. makes an excellent mouth- 
wash. 

The Good Samaritan used oil and wine for the wounds. 
Alcohol is a fair antiseptic (and witness the Museum preser- 
vations), and its smarting would be relieved by the oil. 

The ditter water of Marah (Exod. xv, 23).—Three days’ 
journey from the crossed Red Sea brought the Israelites, 
parched with thirst, to the tantalising bitter waters of Marah, 
to correct which Moses cast in a tree which “the Lord 
showed” him. ‘The bitter spring is said to exist now, and 
the agent used is said to have been the berries of the 
ghirkid tree. 

The “ Death in the Pot.”—In 2 Kings iv, 39, occurs the 
celebrated passage, “There is death in the pot,” the cry of 
one of the sons of the prophets who had partaken of “ pot- 
tage” of wild gourds. They had probably eaten either 
colocynth or ecballium (squirting cucumber), both violent 
irritants. 

Hyssop (Psa. li).—‘ Purge me with hyssop, and I shall be 
clean,” is almost certainly figurative. 
species of marjoram, a labiate. 

Manna of the wilderness can hardly have any connection 
with the manna of the B. P. The word is derived from the 
Hebrew man hu, “ What is it?” This startled question has 
yet to be answered satisfactorily. The Arabians of Sinai 


Hyssop is probably a | 





are said now to gather in the early morning “ manna” from 
the tamarisk. 

Mandrake is the last drug I have to mention. The plant 
(Gen. xxx) which Rachel so much desired from Leah that 
she might bear children seems to be Atrofa mandragora 
(Nat. Ord. Solanacez), a plant with a strong odour and a root 
cleft like a human being. Its properties were apparently like 
belladonna—a narcotic or antispasmodic, with some of the 
psychical effects of cannabis indica. Its flowers would 
attract the youthful Judah. Mandragoritas is one of the 
attributes of Venus. In Shakespeare (“Antony and 
Cleopatra,” act i, sc. v) we find Cleopatra, “Give me to 
drink mandragora, that I may sleep out this great gap of my 
Antony away.” 

W. B. Richardson, in the ‘Asclepiad’ (Whitla Mat. Med., 
p. 583), finds the weak tincture of mandrake is narcotic, and 
believes an alkaloid in it like atropine would be an acquisi- 
tion to therapeutics. 

My list is a short one, but, I feel, sufficiently interesting 
to many to justify these few notes on the subject. 








HD. Droz.” 


SAVING been frequently asked to give particulars 

concerning the medical examinations held at 

Brussels, I think that the following remarks may 

be of interest to some of the readers of our 
JOURNAL. 

By the regulations of the University of Brussels anyone 
holding a British qualification in Medicine and Surgery may 
present himself for examination. The fees are 550 fr., or 
422; and this includes a “carte d’admission aux cours et 
aux cliniques des Hopitaux de la ville de Bruxelles ” for the 
academical year. The examinations are held in November, 
December, February, May, and June, and are entirely viva 
voce. 

Special courses in Operative Surgery and Pathology are 
conducted in English, by a leading professor, during the 
two months prior to the examination. These courses are 
not under the auspices of the University authorities. That 
on Operative Surgery is similar to our own course for the 
higher examinations, and the Pathology to our Tuition 
Classes. The fee is 200 fr., or £8. 

A separate course on Therapeutics, &c., is also given, for 
which a fee of 100 fr. is charged. These courses are purely 
voluntary, and some men pass the examination with only a 
ten days’ stay in Brussels. 

The examination is conducted in English, which most of 
the examiners speak fluently, and consists of three tests, viz. : 

1st Doctorate (four examinations): Pathology, Thera- 


peutics, Medicine, and Mental Diseases. 


2nd Doctorate (four examinations) : Surgical Pathology, 
Midwifery, Hygiene, and Medical Jurisprudence. 





AucustT, 1895.] 


ST. BARTHOLOMEW’S 








HOSPITAL JOURNAL. 


169 





3rd Doctorate (Five examinations): Medical and Surgical 
Cases at the Hospital, Obstetrical Operations on the 
“Mannequin,” Operative Surgery, and Dissections. 

The 1st and 2nd Doctorate examinations are conducted 
in public at the University, and I should strongly recom- 
mend members of the medical profession visiting Brussels 
to attend the Court, and form their own opinion as to the 
character of the examination. 

On the first day all the candidates assemble and draw 
lots for their numbers. ‘They are then examined one after 
the other, no two candidates getting the same questions ; 
he is fortunate who draws an early number, for it appears 
to be the custom to deal first with common or every-day 
subjects, and afterwards to ask questions on rarer matters. 
The candidate is expected to do most of the talking. He is 
asked, perhaps, “ What do you know about hyperpyrexia ?” 
and not until the candidate has exhausted himself does the 
examiner say anything ; then follow two or three questions 
bearing on the same subject to elucidate what the candidate 
may have passed over. Each examiner deals with a small 
subject, and will not allow himself to be led away from it. 
If a man fails in one subject he fails in that “test,” and is 
told to retire at the end of the evening. I cannot but think 
that there is even more chance in this examination than in 
that of our own Conjoint Board ; in both the examiners are, 
as a rule, courteous gentlemen who do all they legitimately 
can to help the unfortunate candidate, but the time at 
disposal is too short, and the candidate has very little chance 
of recovery from a blunder, possibly due to nervousness. 

Among the subjects on which I heard men examined 
were arthritis, endocarditis, pericarditis, cerebral haemor- 
rhage, carcinoma, sarcoma, syphilis, inflammation, repair 
of fractures, thrombosis, hypertrophy, fatty degeneration, 
emboli, aneurism, amyloid degeneration, hyperpyrexia, 
whooping-cough, diarrhoea, posterior mayelitis, tetanus, 
phthisis, delirium tremens, pneumonia, enteric fever, scar- 
.let fever, post-partum hemorrhage, detection of blood-stains, 
spectroscopy of blood, evidences of live birth at term, causes 
of sudden death, duties of medical men as regards secrecy ; 
while in therapeutics, sodium bicarbonate, rectal enemata, 
iodoform, phenol, strychnine, iron, atropine, mercury, 
arsenic, quinine, phosphorus, and santonin were the sub- 
jects of discussion. The specific action of drugs was 
inquired into ; e.g. after describing the nature, source, and 
uses of santonin, and its action on the second, third, and 
fourth nerves, I was asked if it had any action on the first 
nerve. I opined that it caused some disturbance of the 
sense of smell, and was told that the odour of patchouli 
was sometimes simulated. The examination on Public and 
Private Hygiene was held in a separate room, so I had 
only my own experience. I was first man in, and was 
questioned concerning gases and other substances found in 
air before and after it had been breathed—as to the least 





quantity of oxygen and greatest quantity of carbon dioxide 








in which life could be sustained, and the influence which 
ptomaines exercised in crowded rooms. ‘The best means 
of ventilating public and private dwellings were also dis- 
cussed. 

The examination for the third Doctorate was 
searching. 


more 
‘There appeared to be no time limit ; from three 
to five candidates were examined each day. Every one had 
to do two operations on the dead body, one of which was an 
amputation. The examination on regional anatomy and 
dissection was on a separate day. 
for dissection. 


Two hours were allowed 
Triangles of neck, axilla, crural region, and 
forearm were the parts I saw given. After dissecting all the 
branches of the arteries the distribution of the nerves and in- 
sertions of muscles had to be named. I was fortunate enough 
to get the forearm ; the part was an exceptionally good one, 
the scalpel sharp. With the Mannequin various obstetrical 
problems had to be explained, and forceps and other opera- 
tions performed. At the hospital each candidate had one 
medical and one surgical case; as a rule they were per- 
fectly straightforward, but the examiner in Medicine seemed 
rather hard to please. He was very angry with one man 
because he asked to see the stools in a case of enteric fever, 
and with another for ordering port wine for a man with an 
empyema, who, he said, could only afford beer. 

Eight out of twelve candidates succeeded in satisfying 
the examiners, and I think were all glad when the exami- 
nation was over. On some days, including Sunday, we had 
been summoned at 8 a.m., and on one day we did not finish 
until after 11 p.m., being summoned that day at 7 p.m. ‘The 
diploma is on parchment, and proclaims its possessor 
“ Tocteur en Médecine, Chirurgie, et Accouchements.” ‘The 
degree is not registrable in England. 








Notes. 
Tur SKYNNER Prize has been awarded to 'T. J. Horder. 
* * * 

THE BENTLEY PRizk, given this year for a report of cases 
illustrating “The Symptomatic Value of Optic Neuritis in 
the Diagnosis of Cerebral Disease,” has been awarded to 
E. W. Groves. 

* * * 

THE SHUTER SCHOLARSHIP has, we are sorry to say, not 
been awarded this year. 

* * * 

WE HEAR that four “ shelters,” presented by Mr. Holman, 
one of the Governors of the Hospital, are shortly to be 
erected in the Square for the use of patients. 

* * * 

WE REGRET to hear that Sir James Paget has resigned 
the office of Vice-Chancellor of the University of London. 
Sir Julian Goldsmid, M.P., has been elected Vice-Chancellor 
in his place. 
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THE BRACKENBURY SCHOLARSHIPS, which lately have only 
been worth £27 10s. each, will in future be valued at about 
439 each. This is the result of the reinvestment of the 
fund on mortgage to the trustees of the students’ ground. 
Thus two results are attained—increase in value of two of the 
scholarships, and the handsome pavilion at Winchmore 
Hill. 


* > + 
THE W1x PRrizE next year will be given for the best 
essay on the “ Life and Works of Sir Astley Cooper.” 
# * * 
THE BENTLEY PRIZE next year will be given for the best 
report of “ Surgical Cases.” 
+ + * 
Dr. Cuatraway has been reappointed Demonstrator of 
Chemistry to the Hospital. 
~ * ~ 
Ir is a great pity that the competition for some of the 
valuable scholarships in the School is so small. The result 
has been this year that several of the prizes have not been 
awarded. The Kirkes Scholarship and Gold Medal, the 
Hichens Prize, the Sir G. Burrows Prize, and the Shuter 
Scholarship have not been awarded at all this year. We 
hope that next year the students will “pull themselves 
together,” and wipe out this blot by showing exceptional 


merit. 
* * * 


Mr. EpGar WILLETT has been appointed additional 


non-resident Anzesthetist to the Hospital. 
* * * 


THE Hospirat AUTHORITIES have now definitely decided 
to appoint a fifth Physician and a fifth Assistant Physician, 
thus supplying a need which has been felt not only by the 
Hospital, but also by the students. There will be more 
medical beds, whereby the pressure for medical beds will 
be relieved to some extent, and of course additional clerk- 
ships will be open to students. The change will also add 
two more per annum to the staff of House Physicians. In 
every way the Governors, Staff, and students are to be 


congratulated on the decision of this question. 
+ * * 


THE VALUE of the new Operating Theatre is fully shown 
by the fact that 403 operations have been performed there 
since it was opened in November last. Most of these were 
operations which would formerly have been performed in 


the wards. 
* * * 


SURGEON-CaAPTAIN WHITCHURCH has been rewarded the 
decoration of the Victoria Cross for his act of bravery in the 
defence of Chitral, of which we gave an account in our last 
issue. He was present at the luncheon in the Great Hall 
on July 31st, and after its conclusion he was chaired round 
the square amid hearty cheers. 

* * * 

Dr. SAMUEL West has been appointed Examiner in 

Medicine for the Murchison Scholarship. 





Dr. LAUDER BRUNTON has been appointed Examiner in 
Materia Medica and Pharmacy to the Royal College of 
Physicians. 

* * * 

Dr. Lewis Jones has been reappointed Examiner in 

Elementary Physiology to the Conjoint Board. 
* * * 

Dr. Vincent Harris has been reappointed Examiner in 

Physiology for the Conjoint Board. 
* * * 

Dr. HENSLEY has been reappointed Examiner in Medi- 
cine at the Conjoint Board. 
* * * 

Mr. LancTon has been appointed Examiner in Surgery 
by the Royal College of Physicians. 

* * * 

THE JUNIOR SCHOLARSHIPS in Chemistry and Histology 

have been awarded to—(1) L. A. Walker ; (2) R. Walker. 
* ¥ * 

Mr. W. E. SarGant has been appointed by the School 
Committee to keep a register of recently qualified men 
wishing to hold “locums” and assistantships. Old Bart.’s 
men who may want assistants or gentlemen to take tempo- 
rary charge of their practices should apply to him. 

* * * 


Many were the regrets expressed at the absence of the 
nurses and sisters from the Mid-sessional Address of the Aber- 
nethian Society. We confess that to our eyes—possibly 
astigmatic—it seems a pity that such excellent lectures as 
are given to the Abernethian Society should be withheld 
from the nurses, while there is plenty of room in the Theatre 
in which the lecture is delivered. 

Perhaps ere October the old custom will be revived, and 
we may once more see a segment of the Theatre roped off 
for the Nursing Staff. Such a condition of things greatly 
augments the audience, and this in turn reacts upon the 
lecturer, making his work pleasanter and his lecture better. 

* * * 

IT was our intention to publish in this number the final 
report of the Cricket Club for this season. The cricket 
reporter, however, had other views, and was “ blessed ” if he’d 
send it in for this number, as nobody would be up to read 


it, but he’d send it in for the September number. 
* * * 


Mr. ButTLin has been elected President of the Patho- 


logical Society, in place of Dr. Pavy. 
* * * 


Mr. R. F. STanpaGE, who passed into the Indian 
Medical Service roth, has passed out of Netley gth. 








Amalgamated Clubs. 


SWIMMING CLUB. 
The following races have taken place: 
Three lengths (handicap) on July 3rd.—Won by L. A. Walker, who 
swam well from scratch. T. C. L. Jones, with 8 seconds start, was 
second. Six started. 
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Three lengths variety (breast, back, and side stroke).—Swum on 
July roth. Six started in this race, which was won by G. B. Nichol- 
son (8 seconds) by 3 yards. W. J. Codrington (scratch) was only 
just in front of R. Thorne-Thorne (12 seconds) for second place. The 
rest were all close up at the finish. 

Six lengths (= 180 yards).—There was a good entry for this race, 
the heats of which were decided on July 24th. 

Ist heat—E, A. C. Matthews (40 seconds), 1; A. Hay (25 se- 
conds), 2. 

2nd heat.—G. B. Nicholson (25 seconds),1; B. Rowlands (40 
seconds), 2. 

The final of this race and the six widths race have been postponed 
to the beginning of next session. 


Water Poto.—Inter-Hospital Water Polo Cup, Final Tie. 
St. Bartholomew’s v. Guy’s. 

Having beaten St. Thomas's (last year’s winners of the cup), Guy's 
met us in the final at St. George's Baths on July 25th, and were 
again victorious by the substantial score of 5 goals to nil. 

Guy’s won the toss and started by defending the deep end. They 
soon began to attack our goal, and were only prevented from scoring 
by the energies of our goal-keeper and backs. Towards the end of 
the first half Styer scored the first goal for Guy’s amid loud cheers 
from the spectators, almost all of whom were Guy’s men. From the 
throw-out the ball was carried up to the Guy’s goal, and our forwards 
looked like scoring several times, but half-time arrived with nothing 
more recorded. 

After changing ends the Guy’s team seemed to have it all their 
_ way, and goals were rapidly scored by Wood (2), Marshall, and 

tyer. 

It is to be hoped that in future the cup ties will be played earlier in 
the session, when there is more chance of getting together a more 
representative team than was possible this year. 

The teams were as follows : 

St. Bartholomew’s.—¥. K. Weaver, goal; W. F. Bennett (captain), 
W. J. Codrington, backs; G. B. Nicholson, half-back ; J. S. Macin- 
tosh, T. C. Litler Jones, L. A. Walker, forwards. 

Guy’s.—G. W. Simpson, goal; A. R. MacLachlan, T. L. Payne, 
backs; A. Styer, half-back; G. Marshall, W. R. Wood, W. E. 
Collins (captain), forwards. 

WINNERS OF THE INTER-HospitaAL WATER Poto Cup. 

1892, St. Bartholomew's; 1893, St. Bartholomew’s; 1894, St. 

Thomas's ; 1895, Guy’s. 








United Hospitals’ Rifle Cup. 


THE competition for this cup took place at Bisley as usual. Bart.’s 
came out third in the list of hospitals, with the scores printed below. 
Our team seems to have a bad “tail” to it, but we cannot grumble ; 
a team with a tail is better than no team at all, Scores: 

St. THomas’s. 
Hindley Ae a 
Beley ... 
Child ... ; 
Brakenridge ... 
Somers . 
Walker 


66 
65 
65 
59 
55 
50 
60 
Guy’s. * 

Telling 

Secretan 

Fulham-Turner 

Ashwin 

Ellis ... 

Moss... 


56 
63 
64 
55 
46 
41 
325 

CHARING Cross, 

Smith ie 

Woodburn ... 

Hammond . 

Wells 

Smith 

Taylor 


Sr. Mary’s, 
a Lloyd 
Staten 
Street 
Spencer 
Clark 
Walker 


61 
52 
46 
40 
28 
23 
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Abernethian Soviet. 


‘THE opening address of the rorst Session of the Society 
will be delivered by Dr. Church in the Anatomical Theatre 
on October roth at 8 p.m. His subject will be “The Rise 
of Physiology in England and its Effect on the Practice of 


Medicine.” Freshmen are specially invited to attend. 





Mnaugural Dinner of the Eighth Avcennial Club. 


augurated on July 12th, its members meeting at 
dinner at the Café Royal. Unfortunately the 

number present was small—disgracefully small, for 
although the Hon. Secretaries had received sixty acceptances, 
not more than thirty-two Contemporaries had the good sense 
toturn up. ‘The members of the Junior Hospital and School 
Staff belonging to this Decennium were the most flagrant 
delinquents, and did not show that esprit de corps of which 
old Bart.’s men boast on every possible occasion. It is to 
be hoped that next year the call of the Secretaries will be 
better responded to, so that the Eighth Decennial Club may 
prove as successful as its senior the Seventh. Once the de- 
pression, due to the smallness of the number present, had worn 
off, pleasure and enjoyment became the rule of the evening, 
and it was evident that cares of practice and disturbed 
nights had not yet touched the spirit of the Eighth Decen- 
nium. ‘That sedateness of manner and quietness of speech 
which at present characterise the other senior clubs has 
not crept over the juniors. In ten years’ time they also will 
meet and discuss “ old times,” compare cases, successes, and 
failures, and will find that they lead a life which in 1895 
they perhaps despised anyone for leading. Mr. Maidlow 
occupied the chair, and was supported in the duties of the 
evening by the Hon. Secretaries, Dr. Kanthack and Mr. 
Waring. After the dinner Mr. Maidlow gave the toast of 
the evening, “The Eighth Decennial Club,” in eloquent 
words, which we give in full. 

Gentlemen, fellow-students, and sufferers since October, 
1886, Horace somewhere asks, “To what will not inebriety 
lead >” If inebriety signify tumultuous joy and pleasure in 
meeting again old friends, such a feeling it is that allowed 
me to accept the distinguished and unmerited honour of 
presiding to-night. Did I not reflect that an office is made 
for man, and not man for the office, that a representative 
of the people is not seldom selected from his very docility 
and absence of colour, his sole virtue being his well- 
meaningness, well might I shudder when I see the Gogs 
and Magogs of the intellect of the past years, Basanic-like, 
encompassing me round on every side. Gentlemen, in this 
look around, what a host of thoughts must have flashed 
through our minds, come, gone, quivered, and persisted ! 
Some we see in the full glare of publicity, bettering them- 
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selves indeed, but as they go, shedding fresh lustre on their 
hospital, and enriching the world of truth. Who of us are 
hot proud of our Jacksonian Prize Essayist, Mr. Waring ? 
or who does not feel better for having been associated 
with the greatest of English pathologists, our versatile 
and courteous friend Dr. Kanthack ? 

Then, too, we see others on whose brows we saw fame 
and distinction in those grim, early dissecting-room days. 

But many more are there who also are bettering them- 
selves and the world of truth. These are the vast army of 
general practitioners, who work on silently, slowly, steadily ; 
who know little rest, and receive only the thanks of their 
own imaginations; restless even in recreation, who, en- 
trusted with the secrets, hopes, and fears of théir patients, 
right well know how to keep them; men most weighty in 
council, considerate in sickness; grave, courteous, earnest, 
liberal, and large-souled. Such are the qualities of some I 
feel round me to-night. ‘The more one sees of the general 
practitioner the more we like him. 

Let Bart.’s men, too, excel in that friendly spirit which 
sees no evil of two in a street, which allows to live and let 
live, as befits fellow-sufferers, far away from petty quarrels 
and bickering, so burdensome to bear; rivals only in 
enthusiastic well-doing. 

But where are others that have joined us? others who 
would, like our secretaries’ type, have helped to lay the 
stepping-stones of truth, or joined the army of the silent 
well-doers ? Some have left our ranks from disuse, affliction, 
despair, or grief. ‘To them we tender a kindred pity, our- 
selves so often feeling the horrors of disease or introspection. 

Others death — sometimes kind, oftener unkind — has 
claimed. We remember them in the laboratories or wards 
working with us, and we would now that they were here to 
compete with us; “and deeply would our hearts rejoice 
to hear again their living voice.” But they have gone to 
clear up that impenetrable first five minutes after death ; 
and could they, we feel sure, they zvou/d be writing notes to 
us, and inculcating the truth they loved and sometimes 
lived for. 

But, gentlemen, to-night we are here to be happy. Each 
seeks happiness, each according to his fashion. Forget, 
then, the grim past and the inevitable to come; duty is 
happiness—happiness is duty; and no nobler toast can I 
propose now than a toast to “happiness and the present” 
—to others, to ourselves, to the Club. 


‘“‘ And the night will be filled with music, 
And the cares that infest the day 
Will fold up their tents to the Arabs, 

And as silently steal away.” 


Speeches were also made by Dr. Kanthack, Mr. Waring, 
Mr. “Pat” Murphy, and Mr. Furnivall. Dr. Kanthack 
reflected chiefly on the want of the enthusiasm shown, 
which found expression in the smallness of the number 
present ; and he made a few sarcastic but justified remarks 
regarding the degeneracy of the contemporary Bart.’s men. 





It seemed to him that the only method of bringing a large 
number of Bart.’s men together was to “ import a few nurses.” 
He had been to the sports on two occasions ; no nurses were 
there, and consequently the attendance of Bart.’s men was 
disgracefully small. Recently at the Abernethian Society, 
Dr. Thorne-Thorne gave an admirable address, with no 
little trouble to himself: nurses were not invited, and again 
the attendance was miserable—so miserable, in fact, as to 
be almost an insult to the lecturer. On the other hand, a con- 
versazione or a concert is given, graced by nurses, and the 
enthusiasm of the Contemporaries knows no bounds. The 
Eighth Decennial Club should require no nurse to look 
after its vigour; it should thrive without nursing. Where 
was that strong Bart.’s feeling that one always heard talked 
of at all functions ? 

The musical talent displayed was not exactly of high order, 
but everybody did his best, and the evening, as far as the 
members present were concerned, was a complete success, 
deserving of frequent repetition. 

We are requested by the Secretaries to invite all old 
Bart.’s men who belong to the Eighth Decennium (1885— 
1895) to join the Club, and to forward their life subscription 
(2s. 6d.) to either Dr. Kanthack or Mr. Waring. 








A Ballad of the Surgery. 


“You shall attend daily at the Surgery at 9 o’clock, and under the 
direction of the Casualty Physicians you shall treat all patients 
referred to you by those officers.”— Extract from the Charge of the 
Funior House Physicians. 


aera HE fleas were hopping merrily, 
s-\" Hopping with all their might : 
They did their very, very best 
Poor patients’ legs to bite ; 
And this was easy, for they were 
Packed very, very tight. 


The air was rising steamily, 
Because the early sun 

Was shining hot as hot could be, 
Though day was but begun. 

Before those crowds will melt away 
The’re many hours to run! 


The steps were thronged as thronged could be, 
The doors were wide as wide: 

They could not all find room, because 
There was no room inside. 

No use it was to say them nay — 
They would not be denied. 


The H.P. and the Casualty 
Were walking close at hand; 

They cuss’d like anything to see 
The Surgery so crammed : 

“If these were only cleared away,” 
Said they, “it would be grand!” 


“If seventy porters bribed the mob 
With seventy jugs of beer, 
Do you suppose,” the H.P. said, 
“ That they could get it clear?” 
“ T doubt it,” said the Casualty, 
“ And—liquor’s very dear.” 
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‘““O patients, come and talk with us !” 
The H.P. did beseech ; 

“A pleasant talk, but short as will 
Suffice your wants to teach : 

Two at a time come in, and we 
Will hear the tale of each.” 


The oldest patient looked at him, 
But never a word he said; 

The oldest patient closed his eyes, 
And dropped his heavy head — 

Showing he drank too much last night, 
And hadn’t been to bed. 


But one sad patient hurried in, 
The Casualty to greet ; 

His face was wan, his trousers torn, 
His waistcoat wouldn’t meet : 

And this was odd, for you may guess 
He’d not had much to eat. 


Another patient followed him 
Within that open door; 

And thick and fast they came at last, 
And more and more and more. 

The porter thoughtfully poured out 
Carbolic o'er the floor. 


The H.P. and the Casualty 
Worked hard an hour or so, 

And still the crowd became no less, 
But rather seemed to grow : 

A dozen rows to get through yet, 
And fifteen in a row. 


“The time has come,” the H.P. said, 
“To tell of all your woes: 

Of fits, and wens, and chicken-pox, 
And bleeding from the nose ; 

Of how the windy spasm comes, 
And whether bugs have toes.” 


‘‘ My baby wastes,” a mother cried, 
“Though grub it’s always at ; 

It’s crammed with whelks and pickles, yet 
It’s very far from fat !” 

“No wonder!” said the Casualty. 
She seemed surprised at that. 


“A pill or two,” the H.P. said, 
“Is what you chiefly need : 

Cough drops and liniment besides 
Are very good indeed. 

Take this three times a day, and please 
Be careful how you feed.” 


“But can’t you cure me ?”’ one exclaimed, 
Turning distinctly blue : 

After six months’ attendance this 
’Tis surely time to do.”’ 

“T’m busy now,” the H.P. said ; 
“‘ Please, nurse, another two!’’ 


“It was so good of you to come 
To ask for my advice!” 

The Casualty looked in, and said, 
“We're getting on quite nice : 
Clear off that row in front, and we 

Shall finish in a trice!”’ 


“It seems a shame,” the H.P. said, 
“ To trot them out so quick, 

When they have waited there so long, 
And say they are so sick!” 

The Casualty said nothing but 
“The atmosphere’s too thick!” 


“ T weep for you,” the H.P. said, 
“TI deeply sympathise.” 

Right rapidly he handed out 
Brown tickets, all a size. 

‘Get med’cine there,” he said, “ and don’t 
Come back—if you are wise!” 
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‘““O patients,” said the Casualty, 
““ Now so much work is done, 

I can attend your wants quite well.” 
But answer came there none ; 

And this was scarcely odd, because 
They'd packed off every one. 

Dedicated to that sadly over-worked individual, the Junior H.P. 
on duty. By the Author of ‘The Lay of the B.N.A.” 


Distribution of Prizes. 


@N Thursday, July 18th, the prizes were distributed 
in the Great Hall of the Hospital by Sir ‘Trevor 
Lawrence, Bart., at 3 p.m. Sir Trevor was 
supported on the platform by Sir James Paget, 
Bart., Dr. Church, Mr. ‘Thomas Smith, Dr. Gee, Sir Dyce 
Duckworth, Mr. Willett, Mr. Langton, and most of the 
other members of the Staff. The proceedings began by a 
few words from Sir ‘Trevor Lawrence explaining the reasons 
for reviving the public distribution of prizes, and referring to 
the last occasion, about forty years ago, when the prizes 
were so distributed. 

He then called on the Warden to read his report of the 
work of the School. Dr. Shore read the following report : 





The Report which I have to present is in every way satisfactory. 
The number of students who entered the School for the year 1894-5 
was 193, of whom 119 entered to the full course, 50 joined for 
some special work, and 24 were students of Preliminary Science, 
thus showing that the position of St. Bartholomew’s as the most 
popular Medical School in the metropolis is still maintained. The 
total number of students in attendance is 555. 

The only change in the Hospital Staff during the past year has 
been the resignation of his post of Ophthalmic Surgeon by Mr. 
Henry Power, after twenty-four years’ service. He has been succeeded 
by Mr. Vernon, whilst Mr. Jessop has been appointed Ophthalmic 
Surgeon. In the Teaching Staff of the Medical School there have 
been several changes. Mr. Waring has become Senior Demonstrator 
of Anatomy in place of Mr. Jessop, and Mr. Bailey has been ap- 
pointed Demonstrator of Anatomy. Dr. Fletcher has succeeded 
Dr. Calvert as Assistant Demonstrator of Practical Medicine, and 
Dr. Horton-Smith, Fellow of St. John’s College, Cambridge, has 
become Assistant Demonstrator of Physiology in place of Dr. 
Fletcher. Dr. F. J. Waldo, Medical Officer of Health for South- 
wark, has been appointed Tutor in Public Health, and Mr. P. Fur- 
nivall and Mr. Sloane have been elected Assistant Demonstrators of 
Anatomy. 

The Hospital and School are to be congratulated on the creation 
of the new post of Pathologist to the Hospital, and the appointment 
to it of Dr. Kanthack. By the creation of this office St. Bartholo- 
mew’s Hospital has again taken the lead, and the Governors have 
recognised the importance of bacteriological and_ pathological 
research in the direct treatment of the Hospital patients. The 
Research Studentship in Pathology, founded by Sir Trevor Lawrence 
last year, was worthily held by Mr. C. P. White, who, amongst 
other matters, was engaged in investigating the value of the anti- 
toxin treatment of diphtheria. He has been succeeded by Mr. J. W. 
W. Stephens, and it is hoped that in the near future most valuable 
results will be obtained by the work of the Treasurer’s Research 
Student. 

During the Summer Session Dr. Edkins, the Senior Demonstrator 
of Physiology, has, with the approval of the Governors of the Hos- 
pital, given a course of lectures on Advanced Chemical Physiology, 
and Dr. Kanthack has conducted practical classes in Chemical 
Pathology. 

By the opening of the new Operating Theatre, with all the most 
modern improvements, in November last, the Governors have sup- 
plied an urgently needed addition to the Hospital equipments. The 
medical officers view with satisfaction the decision of the Governors 
to appoint an additional non-resident Anzsthetist, and the election 





Fan DN aa Pac 





174 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[Aucust, 1895. 





of Mr. Edgar Willett to that post ; and they hope that the appoint- 
ment of a fifth physician, which is now under consideration, will 
shortly be decided upon. : 

One of the highest distinctions in Surgery, which has more fre- 
quently been won by St. Bartholomew's men than by any others, has 
again been secured by a member of our Teaching Staff, viz. the 
Jacksonian Prize given by the Royal College of Surgeons for an 


original essay on some surgical subject, which has been awarded to* 


Mr. H. J. Waring for his essay on the “ Surgical Diseases of the 
Liver.” 

At the Examinations of the Universities and of the Royal Colleges 
of Physicians and Surgeons the students have maintained the high 
reputation of the Hospital. At the final F.R.C.S. Examination re- 
cently held nine out of ten St. Bartholomew's men were successful, 
and they formed more than one third of the total pass list. Fifteen 
have passed the primary F.R.C.S. during the year. At the Examina- 
tions of the Conjoint Board eighty-seven students have completed 
their final Examinations, and received the diplomas of L.R.C.P. and 
M.R.C.S., whilst similar numbers have passed the first and second 
Examinations, and six have received the Diploma of Public Health. 

At the University of London two have taken the degree of M.S.,— 
one, Mr. McAdam Eccles, having been awarded the Gold Medal, the 
highest distinction in Surgery granted by the University. ‘The Hos- 
pital is to be congratulated on the Gold Medal at the M.S. Exa- 
mination having been secured by our men on two occasions during 
the past three years, and on the Gold Medal at the M.D. Examina- 
tion having been obtained twice in the same period. Ten have taken 
the degree of M.D., and fifteen the degree of M.B.,—one, Mr. W. E. 
Lee, gaining the Scholarship and Gold Medal in Obstetric Medicine, 
and five others securing honours. Twenty-four have passed the 
Intermediate M.B., and twenty-four have passed the Preliminary 
Scientific. 

At the University of Cambridge eleven have passed the first part 
and fifteen the second part of the fine] M.B., and four have obtained 
the Diploma of Public Health. 

In the competition for the Naval Medical Service in November 
three secured commissions, and in the competition for the Indian 
Medical Service in February two were successful. 

The members of the Teaching Staff have not been unmindful of 
the physical as well as the intellectual welfare of the students, and on 
June 8th last the large recreation ground which they have purchased 
was formally opened by Sir Trevor Lawrence. In Inter-Hospital 
competitions our students have succeeded in wresting the Association 
Football Cup from Guy’s, and though beaten on the second occasion, 
drew in the first match with St. Thomas's, the present holders of the 
Rugby Football Cup. 

Early this year the Medical Officers and Lecturers issued a direc- 
tory of old St. Bartholomew's men, which has been favorably 
received by former students. 

Old students have during the year well maintained the reputation 
of the Hospital by securing a fair share of public appointments in all 
parts of the country. Most notable amongst old St. Bartholomew’s 
men are Dr. W. G. Grace, whose achievements in the national game 
of England are the admiration of all lovers of cricket; and Surgeon- 
Captain Whitchurch, whose daring bravery at Chitral has been 
rewarded by the decoration of the Victoria Cross, and has reflected 
honour on his alma mater. 


The prizes, &c., were then distributed, each scholar 
or prize winner being presented to Sir ‘Trevor Lawrence. 
Afterwards the ‘Treasurer addressed those present, who 


numbered about 300, and included many ladies, Governors, 


students, and their friends. He spoke encouragingly to 
the prize winners, and referred to the large number of 
valuable scholarships and prizes which are annually open to 
our students. He read an account of the deed of bravery 
for which Surgeon-Captain Whitchurch has been awarded 
the Victoria Cross, and assured those present of the in- 
terest which the Governors take in the welfare of the 
School and the students, and of their pleasure of assisting 
in securing for the students the new recreation ground at 
Winchmore Hill. Sir James Paget proposed a vote of 
thanks to Sir ‘Trevor Lawrence for presiding and dis- 








tributing the prizes, and mentioned that he himself received 
a prize in that hall sixty years ago. In a few words he 
contrasted what things were then with what they are now, 
and said that in everything improvement had taken place in 
the Hospital and School. ‘The last time the prizes were 
publicly distributed was, he said, about forty years ago, and 
it was a point most worthy of note that on that occasion 
the, prizes were distributed by Sir William Lawrence, father of 
Sir Trevor, and that the re-introduction of the custom by 
Sir ‘Frevor was therefore most appropriate. Mr. Smith 
seconded, and the vote was carried by acclamation. A few 
words in reply from Sir ‘Trevor Lawrence concluded the pro- 
ceedings. 

We are glad that the public Annual Prize Distribution 
has been revived, and hope that it will long continue ; for the 
dull proceedings in the Library with only the School Com- 
mittee and the prize students present were, we are sure, re- 
garded by every one as unsatisfactory. 








Che Stewards’ Heast. 


LARGER number than usual attended the Stewards’ 

Dinner this year on Wednesday July 24th. The Treasurer 

occupied the Chair, and amongst those present were His 

Excellency the Ambassador for the United States, His 

Excellency the Japanese Ambassador, Mr, Christopher 
Heath, Sir J. Bridge, Dr. Andrew, Mr. Bickerstaff, Mr. Thomas 
Smith, Dr. Church, and most of the Governors, Hospital Staff, and 
teachers in the School. After an excellent dinner the Treasurer 
gave the loyal toasts of ‘‘The Queen” and “The Prince of Wales, 
Princess of Wales, and the rest of the Royal Family.” These having 
been duly honoured, he proposed “ Prosperity to St. Bartholomew’s 
Hospital, and health and ease to the poor patients.’ He spoke of 
the progress of the Hospital during the past year, and of the growing 
expenses and in some respects diminishing income. As an instance 
he cited the case of one farm which twenty-five years ago produced 
#1100, and now only £300 per annum. The additions to the staff 
of a Pathologist and an extra Anesthetist were mentioned, as also 
the decision to appoint a fifth Physician, which had been arrived at 
only a few days previously. The Stewards’ dinner, he said, had been 
held as long ago as 212 years, and he read the “bill of fare” of the 
dinner given 200 years ago, on July 18th, 1695. It contained many 
amusing items. Sir Trevor concluded with an allusion in eulogistic 
terms to the devotion of the staff and the nurses to their duty, and 
spoke of Mr. Cross’s valuable services to the Hospita!. The next 
toast was ‘“ The Ambassadors of foreign countries,” coupled with the 
name of the American Ambassador, who replied, and objected to the 
term “ foreign,” contending that all civilised nations are brethren in 
the cause of humanity. In well-chosen words, in which he referred to 
the great forces of Conservatism, he proposed the “ Medical and 
Surgical Staff.” Dr. Church in replying alluded to the probable 
settlement of the University question for London in the near future, 
and to the small resources of the School, which is quite unendowed. 
Mr. Smith also replied, and referred to the great value of the second 
operating theatre, for although open only 194 days, 403 operations 
had been performed there. St. Bartholomew’s, he said, was to be 
congratulated on being the only hospital not now “ begging its bread.” 
He concluded by proposing “‘ The Treasurer,” who replied, and pro- 
posed the “ Visitors,” coupled with the name of Sir J. Bridge, Chief 
Magistrate of London. Sir J. Bridge in his reply spoke of the 
unselfishness of the medical profession. The Treasurer then pro- 
posed “ The Almoners,” for whom Mr. Bickerstaff replied, and pro- 
posed “‘ The Stewards.” Colonel Mathey replied. 

Amongst the speeches excellent musical selectionswere interspersed, 
notably ‘“‘The Meeting of the Waters,” by the Westminster Glee 
Singers, the “June Song,” by Miss Elsie Mackenzie, and the 
violin solo of Miss Edie Reynolds, 
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Auncheon in the Great Hall. 


BIN Wednesday, July 31st, the medical and surgical staff ot 
W the Hospital took advantage of the presence of so many of 
their friends at the meeting of the British Medical Associ- 
ation to entertain them at luncheon in the Great Hall. 
The chair was taken by Mr. Thomas Smith, the 
senior member of the staff. He was supported on his right by Sir 
Trevor Lawrence, who had kindly allowed the use of the hail, and by 
the President of the College of Surgeons of England, and the Presi- 
dent of the College of Physicians of Ireland and of Edinburgh, and 
by Sir Spencer Wells, Sir William MacCormac, and by a host of 
medical and surgical talent. The presidents of the various sections 
of the Association meeting and many other important officials were 
also present. But not the least honoured of the guests were the old 
Bartholomew’s men, who were present in great numbers. The Great 
Hall was filled to its fullest capacity, and of the three hundred and odd 
seats hardly one was empty. After an excellent repast Mr. Smith 
gave the toast of the Queen and Royal Family. He alluded 
especially to the recent visits of H.R.H. the Prince of Wales, our 
President, and of H.R.H. the Princess of Wales to the Hospital. He 
next proposed in a very happy speech the toast of the visitors, and 
read a letter from Sir James Paget, in which he expressed his regret 
at being absent. Sir Joseph Lister was also absent on account of his 
recent bereavement. This toast was acknowledged by Dr. Clifford 
Allbutt, Dr. Stokvis, of Amsterdam, and Surgeon-Captain, Whit- 
church, of whom we are allso proud. Dr. Stokvis was very happy, and 
said the history of St. Bartholomew’s was the history of the progress 
of medical science. Surgeon-Captain Whitchurch was as modest as 
he is brave. At the conclusion of the luncheon Mr. Christopher 
Heath, President of the Royal College of Surgeons, proposed the 
health of the Chairman, and remarked that all of our five surgeons 
were upon the Council of the College. This ended a most pleasant 
and enjoyable function. We have only to add that each visitor was 
presented with a small book in which Dr. Norman Moore, with his 
usual happy facility, gave a brief relation of the past and present state 
of the royal and religious foundation of St. Bartholomew’s Hospital. 
It is generally agreed that this function went off particularly well and 
was thoroughly enjoyable. 











Examinations. 





First Conjoint—Chemistry and Physics—H. E. Ashley, W. C. 
Douglass, E. B. D. Adams, H. C. Adams, R. Bigg, A. H. Bostock, 
T.W. Brown, C. L. Chalk, A. T. Compton, R. T. Cooke, E. C. Hepper, 
V. G, Heseltine, H. R. Humby, H. N. Marrett, W. P. Miles, P. M. 
Perkins, H. G. Pinker, A. T. H. Pollock, A. B. Pugh, W. H. Ran- 
dolph, J. F. Robertson, R. T. Thorne, R. Walker, W. Nicholls, 
V.S. A. Bell. Pe A . 


First Conjoint—Materia Medica and Pharmacy.—H. E. Ashley, 
W. C. Douglas, T. P. Allen, N. C. Beaumont, H. Burrows, J. M. 
Collyns, C. V. Cornish, W. S. Danks, D. Davies, R. F. Ellery, 
C. S. Frost, T. H. Gandy, W. G. Hamilton, J. D. Hartley, R. H. 
Hayes, J. W. Illius, H. W. Illius, G. H. Low, H. P. Lobb, M..M. 
Martin, J. W. Nunn, J. O’Hea, E. Russell-Risien, J. J. S. Scrase, 
S. R. Scott, W. C. B. Smith, S. Stevens, G. W. Stone, H.S. Thomas, 
A. L. Vaughan, G. W. S. Williams, L. A. Walker, A. J. W. Wells, 
R. E. H. Woodforde, H. G. Wood-Hill, W. Nicholls, A. J. Andrew, 
H. G. C. Dring, E. P. du Heaume, J. S. Gayner, P. O. Gruber, 
F. H. Nimmo, A. Woolcombe. 

* * * 

First Conjoint—Biology.—A. R. Baker, C. S. Hawes, G. R. 

McClintock, A. E. J. Lister, C. H. Turner. 
* * * 


First Conjoint—Elementary Anatomy.—G. J. A. Leclezio, S. B. 
Green, H. E. Flint, A. Hawkins, S. Hey, W. C. Douglass, T. W. 
Brown, H. G. Pinker, C. C. B. Thompson, R. Walker, A. H. Hayes, 
C. S. Scott, R. E. H. Woodforde. 

* * 


* 
First Conjoint—E£lementary Physiology.—A. Hawkins. 
* * * 


Seconp Conjoint—Anatomy and Physiology.—C. G. Watson, 
A. O. B. Wroughton, R. Hatfield, P. W. Rowland, L. A. Baiss, C. P. 
Burd, F. Horridge, G. E. Gask, R. S. F. Hearn, T. D. Dawson, E. F. 
Rose, W. E. A. Worley, E. C. Morland, and H. Davies. 

* * * 


Seconp Conjoint—Anatomy only.—N. Buendia. 








Seconp Conjoint—Physiology only.—A. W. Penrose and F. R. 
Eddison. . - ‘ 

Finat L.R.C.P. anp M.R.C.S. - The following having passed in 
all subjects have received their diplomas: -—C. Lamplough, G. F. 
Reynalds, J. M. Woolley, D. L. Jones, L. B. Burnett, H. W. Southey, 
C. A. Newbald, C. W. Williams, j.. F.. Bill) HoW. ‘Carson, S.C. 
Hounsfield, J. S. Chater, H. T. Gillett, J. L. A. Hope, G. A. Crace- 
Calvert, and E. H_ Fryer. 

%* ok 

INTERMED. M.B. Lonpon.—E. C. Morland has obtained the 
Exhibition and Gold Medal in Physiology, a second-class honour in 
Organic Chemistry, and a third-class honour in Anatomy. — F. 
Brickwell (Second Division). W.T. Rowe, F. V. O. Beit, H. A. 
Scholberg, and E. W. Woodbridge have passed, excluding Physiology. 
J. A. P. Barnes and J. L. Maxwell have passed in Physiology only. 

* * * 


INTERMED. B.Sc. Lonp.— First Division, F. C. Borrow. 
’ 
* * * 


Pret. Sci. Lonp.-- First Division, J. C. M. Bailey and C. A.S. 
Ridout. Second Division, A H. John, A. E. J. Lister, J. C. Marshall, 
J. P. May, A. T. Pridham, E. D. Smith, RL. Thornley, and J. S. 
Williamson. Chemistry and Physics, E.V. Lindsey. Biology, A.B. 
Brown, A. G. Ede, P. G. Harvey, T. M. Pearce, E. Wethered, and 
F. H. Wood. 


* * * 
F. W. Gace and P. S. Kesteven have taken the L.S.A. 


Appointment. 
Brinces, Mr. G. C., M.B., B.S. (Dur.), L.R.C.P., M.R.C.S., has 
been appointed House Surgeon to the Great Northern Central 
Hospital. 


: wo 
Pathological Laboratory. 
(The Pathological Laboratory will be closed to students until 
September 23rd.) 

London University M.B. Examination —Dr. Kanthack will begin 
his Tutorial Classes in Pathology on Monday, September 2nd, at 
2p.m. Days and hours to be arranged to suit the convenience of 
those who are desirous to attend. 

F.R.C.S. Examination.—Dr. Kanthack will hold his) Tutorial 
Classes in Surgical Pathology and Bacteriology on Tuesdays and 
Fridays from 10 to 11, beginning on Friday, September 6th. 

Bacteriology.— Dr. Kanthack will conduct a short course of Bac- 
teriological Diagnosis for qualified men, extending over two weeks 
from Monday, September oth, till Saturday, September 21st. The 
course will consist of Demonstrations (with Lantern), followed by 
practical work, and will include the diagnosis of Diphtheria, Phthisis, 
Actinomycosis, Pneumonia, Typhoid, Cholera, Ague, Septiemia, 
Gonorrhoea, the detection of the Tubercle Bacillus in Urine, &c. The 
class will meet five times cach week, at hours to be arranged subse- 
quently. Gentlemen wishing to attend are requested to communicate 
with Dr. Kanthack at once. Fee, Two Guineas. 

Clerks in the Pathological Department. — Gentlemen wishing to act 
as Microscope Clerks for Dr, Kanthack or Mr. Berry from Sep- 
tember 23rd to October 31st, and from November tst to January 31st, 
are requested to send their names in at once. 

The next course of Elementary Bacteriology will begin during the 
second week of October, together with the Bacteriology Course for 
the D.P.H. Examinations. Days and hours of attendance to be 
arranged subsequently. Gentlemen wishing to attend are requested 
to communicate with Dr. Kanthack. 


Dried Antidiphtheritic Serum. 





WE have received from Messrs. Burroughs and Wellcome a sample 
of antidiphtheritic serum in the form of fine golden scales. One 
gramme of the dried serum equals in potency 10 c.c. of the natural 
serum. In order to use it the dried serum is dissolved in § or 10 ¢.c. 
of sterilised water. 


We have used the specimen supplied to us. The child recovered, 


and the progress of the case showed no departure from the usual 
course of cases of diphtheria treated with the 


natural serum. A 
re 

po? ?, 
2s 
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very marked antitoxin rash was produced. Further statistics are 
required in order to establish the efficacy of the new preparation as 
compared with the old, but there is no doubt that serum in a dried 
form is far more convenient than liquid serum, especially when it 
is necessary to keep it for any length of time. 








+ : 
Correspondence. 
To the Editor of St. Bartholomew’s Hospital Fournal. 

Sir,—I was both interested and glad to read Dr. Kanthack’s letter 
in your last issue. I was glad because I knew of several cases where 
old Bart.’s men, who had no claim whatever upon the Pathological 
Laboratory, had sent up pathological specimens for examination, 
with requests that reports should be sent them “ as soon as possible.’ 
I had wondered how long the patience of “the man in charge” 
would enable him to tolerate this presumption on their part, and I 
hailed with joy the signs of his rebellion. 

I have one fault to find in Dr. Kanthack’s letter. He says, “ The 
fees should be low.” I think he puts them far too low. All the 
processes he mentions are tedious ones, and are, sir, in my opinion, 
worth a higher scale of fee. 

The practitioner who sends them up does not presumably pay the 
cost, but his patient. In fact, the case is similar to the calling in of a 
consultant to assist in diagnosing a disease. A Harley Street con- 
sultant will not examine a patient’s lungs for 3s. 6d., and why should 
the Pathological Laboratory examine the patient’s sputum for 3s. 6d. ? 
Each process requires skill and experience, and the time occupied is 
much the same in the two cases. 

The scale of fees, however, is a minor detail so long as there is a 
recognised system by which old Bart.’s men may avail themselves of 
the services of the Laboratory without feeling that they are trespassing 
beyond their right. I think the plan of identifying it with the 
JourNAL an excellent one, and I sincerely hope that it will be carried 
out.—I am, Sir, yours, &c., 

ONE ©F THE MANY OLD Bart.’s MEN WHO DO NOT LIKE 
TO SPONGE UPON THE PATHOLOGICAL LABORATORY, BUT 
WHO WOULD BE ONLY TOO GLAD TO AVAIL THEMSELVES 
OF ITS ASSISTANCE IN A FAIR MANNER. 








Heviews. 

A PrivaTE JOURNAL IN Ecypt, by Dr. D. Harvey 
Attfield, M.A.Cantab.—This interesting little volume is a 
year’s record of the doings of an old Bart.’s man who holds 
the appointment of Sanitary and Quarantine Medical Officer 
at the Port of Suez, under the Egyptian Government. It is 
published “for private circulation,” but its style and the 
interesting nature of the material merit a wider distribution. 
The writer states in his preface that “all readers will please 
understand that my Journal only records the diversions of a 
young physician, chit-chat for friends, and the results of 
general rather than professional observation of men and 
things.” The Journal throughout keeps to this plan ; not 
only does it contain descriptions of many amusing and 
exciting episodes, but it is full of information with regard to 
the country and the people that is instructive in the highest 
degree. Space in this number forbids quotations, but we 
hope at some future date to publish extracts telling of 
Dr. Attfield’s medical duties, with a few of his experiences 
in pursuit of sport, which seems to be so plentiful in his 
part of the world. 

TEXT-BOOK OF FORENSIC MEDICINE AND TOXICOLOGY, 
by Arthur P. Luff, M.D., B.Sc.Lond. In two volumes 
(London, Longmans, Green, and Co., price 245.).—Dr. Luff 
has made a very useful addition to the literature treating of 
Medical-Jurisprudence. His book deals in a very able way 
with the details of medical evidence, and gives in a clear 





and succinct manner all the points to be borne in mind in 
dealing with cases that may ultimately find their way into 
the courts of law. 

The main feature of the book, however, is the section on 
Toxicology, which occupies 310 pages, or very nearly half 
the book. The symptoms and treatment of poisoning are 
put in a way that does much to reduce the great difficulty 
which students meet with in its study. The detection of 
poisons by analysis is distinctly up to date, and includes 
some new and original methods. Plates showing many of 
the poisonous plants are given, and considering the fact that 
they are uncoloured, they convey a very fair idea of their 
respective subjects. We doubt, however, whether one who 
had only seen the plate would be able to recognise the 
plant itself with any ease or certainty when first meeting 
with it. 

The portion of the book least worthy of praise is that in 
which Insanity and its medico-legal aspects are discussed. 
It is impossible to appreciate a definition of any particular 
form of mental disease without abundant examples, and 
these are too scarce in Dr. Luff’s book. 

A student who commenced his study of Insanity by 
reading this section would find it extremely difficult to keep 
in his mind anything like a clear idea of the various forms of 
insanity, he would have still greater difficulty in remem- 
bering it for any length of time, and would find it all but 
impossible to put his knowledge to much practical use. 

In addition to this, many of the views expressed in this 
section are by no means universally held by those who figure 
as authorities on the subject. 

We notice Dr. Gow’s name in the preface as having 
rendered assistance in that part of the work which deals 
with questions appertaining to the organs of generation. 


Births. 
Atcock.—July 21st, the wife of Richard Alcock, M.D., Burlington 
Crescent, Goole, of a daughter. 
Rice.—5th inst., at 5, Clarence Terrace, Leamington Spa, the wife 
of Bernard Rice, M.D.Lond., of a son. 
Harper.—4th inst., at 25, Rosary Gardens, South Kensington, the 
wife of James Harper, M.D., of a daughter. 








Marriages. 

ANnpDREWws—HameEr.—July 25th, at Holloway Congregational Church, 
Frederick William Andrewes, M.B.Oxon., M.R.C.P.Lond., of 35, 
Welbeck Street, London, to Phyllis Mary, daughter of John 
Hamer, J.P., of 69, Dartmouth Park Hill, N.W. 

Gipps— Power.—July roth, at St. Mary the Virgin, Datchet, by Rev. 
Manley Power, Precentor of Leeds, assisted by Rev. H. S. Wood, 
R.N., Alexander G. P. Gipps, Staff-Surgeon R.N., to Mary, youngest 
daughter of the late Rev. Henry B. Power, vicar of Bramley, 
Surrey, and Mrs, H. B. Power, of 16, Fopstone Road, Earl’s 
Court, S.W. 
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